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COVER LETTER
T New Filing Section

Privision of Corporations

SURIECT: SUNARAD LOUNGE LEW
Name of Limited Diability Company

The enclosed Arucles of Organization und feeds) aie submitted for filing.

Please return ali correspondence concermmg this maite; o the following

MEITH LONG

Name ol Person

LONG LAW, LA

Firm/Company

306 SES6TH L., SUlTE |

Address

CAPE CORAL, FIL 33004

e Stte und Zip Code
BEITHZLONGLAWEL CON

E-mail address. (o be used tor tuture anaual report notification)

For further information cenverning this matter. please call

EEITH LONG at {229 ) S00-2060

Name ol Person Area Code Davtime Telephene Number

lFnclosed 1 a check for the [oilowing amount

181250 Filing Fee 18130000 Filing Fee & 2813500 Filing Fee & TS0 00 Filimg Fee.
Certificate of Status Cernlied Copy Certificate of Sumus &
(addivoml copy 18 enclosed) Certified Copy

(additional copy s enclose d)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tailahassee

PO Box 6327 2415 N Monroe Sureet, Suite R0

Tallahassee, FI. 32314 Tallshasser, FIL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLET - Nume:
The name of the Limited Liability Company s,

SCARAR LOUNGIE LLC
{Must contarn the words “Linned Lisbihty Company, "L 1 O,

Tor TLLCT)
ARTICLE T - Address:
The mashng address and street address of the principal office of the Linnted Labibiy Company is

Muailing Address:

Principal Office Address:

RANMEY

.

-
RN
Y

RI? AVE

tas

CAPECOR ML KT 33600

ARTICLE T - Registered Agent, Registered OHice, & Registervd Agent’s Signature:
i The Limiied Liabiiny Company cannot scrve as 1ts own Registered Agent. You must designate an indivichaal ot

another business entity with an active Flonida regisiration )
The name and the Flanda street address ol the registered agent wre.

LG LAW. DA

~Name

1306 SE S6TH Ly SUITE ]
Florida strect address (PO Box XOT accepiable)

CAPE CORAL Fl. 3360

Citv Staie Aip

Huaving been vumed as regisiored agont and (v uccept service of process fur the above stated lnited labilia company at the
pluce designaiedin this cortificare, [ hereby aocepi the appomiiment us registeved agen: and ugree to aci in dus copucity. !
furiher ugrvee to comphe wih he provisions of ull stacites relaiing to the oper and complere peviomiunce of myv dines, wnd !

wnn furiitar weh and cecepi e obliganions et o pusidon as regisiored agent as provided jur in Chaprer 663, FL8.

AR LONVT

Registered Agent’s Signature (QEQI_'[RED'}

> o2
{CONTINIED) - P
e
[amg
—
oo
= ol
= o
M o

p.3



21-Jul-Z023 07:28 Keith Long +12392686101 p.4

ARTICLE V.
The name and address of each person awthenzed 1o munage and contol the Lamited Liagility Compans

Litle; Name and Sdudress:

TAMBR" = Authonized NMember

"MGRT = NManager
DIONIS R GONZALEZ

MGR
309 51 3R ST
CAPE CORALFL 33G0n

MGR RAMON ZORRILLA
SEIS GTH AN
FORT VVERS FI310n7

{Use attachment il necessany)
(OPTIONALY

ARTICLEV: Effective date. 1t other then the date of tiling
U an effective date is listed, the dite must be specific and cannot be more than five business days prior to er $dbdays alwer

the date ol filing.}
Note: [f the date inserted in this block does not meet the applicable statwiony filing reguirements, this date will net be listed as
the document’s effective date on the Depariment of Sute’s records.

ARTICLE VI Other provisions, if any

REQUIRED SIGNATURE:
AT LOAG

Signature of 5 member or an a uthéized represeptative of a member. -
This documents execuied w accordanes wih seehion 030203 (1) (b, Florda Statuies o2
Fam aware that any false imformaton submitied in 3 document o the Departmental Stie 52
censtitutes a third deggee lebonv as provided forins 817 135 F 8 ™ o
- =
BEITHE Lasing, ATTORNEY IN-FATT Iy ~
Uvped o pnimed name of senee 0 -
S122.04 Filing Fee for Articles of Oreanization and Designation of Reuistered Avent r_—, N -
- . . ; ’ ) ) = 0
S 30,00 Certified Copy {Optional) - e
- w
o

S X000 Cenrtificate of Status (Optional)



